
STATE OF SOUTH CAROLINA

(Caption of Case)

Application of MBM Moving Systems, LLC for a

Class K Certificate of Public Convenience and

Necessity
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NATURE OF ACTION (Check all that apply)

Application - Class C Taxi

Application - Class C Chaiter

Application - Class C Charter Bus

Application - Class C Non-Emergency

X Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Pubhsher's Affidavit

Reservation Letter

Response

Return to Petition

Other;

If you have any questions about this I'orm, please contact the PUBLIC SFRVICE COMMISSION at 803-896-5100.
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ELLIS = LAWHORNE

John J. Pringle, Jr.
Ddirect dial: 803/343-1270
'

rin le ellislawhorne. corn

April 7, 2009

VIA ELECTRONIC MAIL SERVICE
The Honorable Charles L. A. Terreni
Chief Clerk
SC Public Service Commission
P.O. Drawer 11649
Columbia, SC 29211

RE: Application of MBM Moving Systems, LLC for a Class E
Certificate of Public Convenience and Necessity
Docket No. 2009- -T, Our File No. 1894-11636

Dear Mr. Terreni:

Enclosed is the Application filed on behalf of MBM Moving Systems, LLC
("MBM") in the above-referenced matter.

contact me.
If you have any questions or need additional information, please do not hesitate to

With kind regards, I am

Yours truly,

Jo

Enclosure (as stated)
JJP/cr
cc: Office of Regulatory Staff (via electronic mail service)

Mr. Danny Mitchell (via electronic mail service)

Ellis, Lawhorne & Sims, P.A. , Attorneys at Law

1501 Main Street, 5th Floor PO Box 2285 Columbia, South Carolina 29202 803 254 4190 803 779 4749 Fax ~ ellislawhorne. corn



FORM C-El"

PUBI.IC SERVICE COMMISSION( OF SOUTH CAROLINA
101 E&XKCUTIVE CEivlTKR DRIVE

COlLUMBIA, SOUTH CAROLINA 29210
(Mailliug address: Post Office Box 11649, Columbia, SC 29211)

OFI& ICE tt (803) 896-5100 I'AX It (803) 896-5199

CLASS ~SHHC DATE March 9 20 009

APPI ICA fIOQ FOR ( E&R fll" I( A fF OF PUBI IC ( Ol&IVKivIIKisICE Ago Ivlf&CI& SSI fV
FOR OPERATION OF MOTOR VEHICI.K CARRIER

Application is hereby made for a Cerlificatc ofPublic Convenience and Necessity, in accordance with the provision
of S.C, Code Ann. , I'I 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or
without trade name. )

MBM MOVING SYSTEMS LLC

(a) Street Address of Applicant 718 C eek Ridge Road

Greensboro NC 27406

(b) Mailing address, if different fiom street address R.O Box 16204

Greensboro NC 27416

(c) Telephone Number 336-323-6683

If incorporated, a copy of Articles of Incorporation must be attached. (lf incorporated outside of S.C.,
need S.C. Secretary of State "I'oreign Corporation" Certilicate. )

(a) lf'a partnership, names and addresses of all persons having an interest in the business

(b) lf a corporation, names and addresses of two principal otficers will be sufhcient

Anna DiSorbo 718 Creek Ridge Road, Greensboro NC 27406

Matthew Moran, 718 Creek Ridge Road, Greensboro NC 27406

6. (a) Class E —the proposed rates and charges for service, rules and regulations governing
same &ue included herewith, as set forth on Exhibit "A"

(b) Class E —Contracts are included herewith.



The proposed commodiiies to be transported and the area to be served, as set foith on I..xhibii

C included liei'cwiih, Household Goods Statewide

The proposed list of equipment is as per Fxhibit "D" included herewith.

See attached equipment list

Applicant proposes to operate service applied for as follows. (Check one)

(a) Intrastate Only ~ (b) Intersiate Only

IMPORTANT! If application is to request reinstatement, amend, sale, lease or otherwise
transi'er a certificate ol'PCkN, a current annual report shall be on file with the Coinmission
before application will be accepted. Annual report form attached for your convenience. If
application is for a NKW CKRTIKICATK, DO NOT SUBMIT ANNUAL IIKPORT.

Is applicant certified to provide intrastate transportation of household goods in another state?
Yes x No (Check one).

lfyes, attach a let lei' froni ihe iegulatory agencyin the State(i) staling al&l&licantis ni
cot&&i&lt'ance& re&i th the rules and regulations of'sat'd stale agency.

Has applicant been convicted of operating with no intrastate household goods authority or
failure to abide by the rules and regulations pertaining to ihe intrastate transportation of
household goods in this state or any other state?
Yes x No .(Check one)

lfyei; list dales &iud n&ilure of'convictii&ns beli»iz

2/11/09 No PSC Class E Certificate

Has applicant evei had certificate authorizing the transportation of household goods revoked in

this state or any other state"
Yes No x (Check one).

lfyes, li sl dales and &'eason for re vocali &&n beh»i'.



COMMISSIONERS
EDWARD S. FINLEY, JR., Chairman

ROBERT V. OWENS, JR.
LORINZO L JOYNER

Qfttte af Pa+ CmIIIi1121

Q'fTITf'MS (~LII1TllTIBSTIIIT
4325 Mail Service Center
Raleigh, NC 27599-4325

COMMISSIONERS
HOWARD N. LEE

WILLIAM T. CULPEPPER, 111

BRYAN E. BEATTY
SUSAN W. RABON

March 23, 2009

State of South Carolina Employee:

This letter, written at the request of Matthew Moran of MBM Moving Systems, LLC, is to

inform you that MBM Moving Systems, LLC is a certified household goods mover in

North Carolina in good standing.

Please contact me at 919-733-4036 if you have any questions.

Sincerely,

ruce Ramaekers
Transportation Utilities Analyst

430 North Salisbury Street ~ Raleigh, North Carolina 27603
Telephone No: (919)733-4249
Facsimile No: (919)733-7300

www. ncuc. net



The State of South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MBM MOVING SYSTEMS, LLC, A Limited Liability Company duly organized
under the laws of the State of NORTH CAROLINA, and issued a certificate of
authority to transact business in South Carolina on March 17th, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed a certificate of cancellation as of the date
hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
17th day of March, 2009.

Mark Hammond, Secretary of State



13. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
M MM~Y:~2

Cash
Assets:

$51 059
Receivables
Real Estate
Buildin s and E uipment-Net
Motor Vehicles-Net
Gars e Equipment-Net
Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

$800 545
-0-

-0-
-0-

$78,044
$945,968

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
E uipment Obli ations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

$152,310
f636 216

-0-
-0-

$25 325
$27 856
-0-

$841 707

Capital Stock
Retained Earnings

Total Equity

Total Liabilities and Equity

$104,261

$945 968

14. Applicant is familiar with the pmvision of S.C. Code Ann. , $58-23-10, ~et se . (1976), and amendments thereto, and R103-100
through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vot26, S.C. Code Ann. , 1976),and R.38-400

through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and

amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, l
l

COUNTY OF

1, Matthew Moran Manager

(Name of Applicant's Representative) (Title)
of MBN MOVING SYSTEMS LLC the Applicant for the Certificate of Public Convenience and Necessity as

(Applicant)
set forth in the foregoing, swear or affirm that all statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

+h,
Thisthe 3% —day of r~ 200

, ("u ~ Ui(-i( L L~.:.'

(Notary Publi
Commission Expires; '- t

(Signature of Applicant's Representative)



CLASS E
EXHIBIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

MBM Movin S stems LLC
(APPLICANT)

718 Creek Rid e Road Greensboro NC 27406
(ADDRESS)

Pro osed Rates and Char es for Service

And Rules and Re ulations Governin Same Are As Follows:

The Company plans to join the Tariff Bureau.



CLASS E
EXHIBIT C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Post Office Drawer 11649
Columbia, South Carolina 29211

MBM MOVING SYSTRNS LLC

(Name)

718 Creek Ridge Road, Greensboro NC 27406

(Address)

Over Irregular Routes: statewide

Commodities to be Transported: Nongebo]d Good@

Household Goods, As Defined in K 103-210(1):

Area to be Served: (List counties in detail)

Date: 3/9/2009

Matthew Moran

(Applicant)

By

Manager

Title

Rev. 12/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MAKE
MODEL k
YEAR

WEIGHT
EMPTY

CARRYING
CAPACITY *

SEE ATTACHED EQUIPMENT LIST

~ Seats if passenger carrier or tonnage if freight carrier.

Date. 3/9/2009

MBM MOVING SYSTFMS LLC

(Applicant)

(Applicant's Representative)

Manager

(Title)



a ae
1995 International Strai ht 26' Lift

1995 International Strai ht Truck - 35'
1992 International Strai ht 24' Lift

1993 International Strai ht 24' Lift

1999 International 4900 Chassis
1996 International Strai ht Truck-35'

Strai ht

Strai ht

Strai ht
Strai ht
Strai ht

Strai ht

95
95
92
93
99
96

omp e
1HTSCABM2SH674728
1HTSDAAN9SH605705
1HTSDPPNXNH440522
1HTSDPPN3PH544448
1 HTSDAAL3XH684911
1 HTSDAAL5TH283418

na en

11500
12500
12500
12500
11500
12500

26000
33000
33000
33000
26000
33000

2006 International Sin le Axle Furniture Van Strai ht 06 1 HTMKAANX6H221 145 12500 33000
1998 GMC Strai ht Truck
1992 GMC Strai ht Truck
1997 International Strai ht Truck
2005 Columbia Frei htliner Tractor
2005 Columbia Frei htliner Tractor
1997 Frei htliner Sin le Axle Tractor
2005 Frei htliner CL12064ST Tractor
2005 Frei htliner CL12064ST Tractor
2004 Columbia Frei htliner Tractor
2000 Frei htliner Tractor
1992 Frei htliner Tractor
2002 Frei htliner Tractor
1985 Strict Trailer 28' Lift

1992 Wabash Trailer 53'
1998 Kentuck Trailer 53'
1993Great Dane Trailer 48' Lifr

1999 Utilit Trailer
1983 Frue Trailer
1986 Stora e Trailer 48"
1994 Utilit Trailer 53'
1994 Utilit Trailer 53'
1994 Utilit Trailer 53'
1995 Monon Trailer 53'

Strai ht
Strai ht

Strai ht
Tractor
Tractor
Tractor
Tractor
Tractor
Tractor
Tractor
Tractor
Tractor
Trailer
Trailer
Trailer
Trailer
Trailer
Trailer
Trailer
Trailer
Trailer
Trailer
Trailer

98
92
97
05
05
97
05
05
04
00
92
02

92
98
93
99
83
86
94
94
94
95

1 GDJ7H1 C6WJ512318
1GDJ6H1P7N J508511
1 HTSCAAMOVH492614
1FUJA6CKXSLN39709
1FUJA6CK55LN39729
1FUWDZYBSVL660407
1FUJA6CK85LU14482
1FUJA6C K35DU20524
1FUJA6CG74LM11082
1FUYSDYB5YPB36892
1FMPDSEBINH469432
1FUJBBCG02LJ62885
1611E828F6FE264014
1JJV532V2NL170682
1KKVE532OWL111081
1GRAA9025PS025701
1UYFS2535XA670801
1H2V04821DB007141
1DW1A4820GS508122
1UYVS2532RC315507
1UYVS2533RC315516
1UYVS2536RC315526
1NNVX5325SM21 5835

11500
11500
11500
17500
17500
16500
17500
17500
17500
17500
17500
17500
9500

11500
11500
11000
10000
10000
11000
11500
11500
11500
11500

26000
26000
26000
80000
80000
54999
80000
80000
80000
80000
80000
80000
30000
50000
50000
50000
50000
50000
50000
50000
50000
50000
50000

1993 Kentuck Trailer 53'
1994 Kentuck Trailer 53'
1998 Kentuck Trailer 53'

Trailer
Trailer
Trailer

93
94
98

1KKVE4827PL095899
1KKVE5321RL099088
1KKVE5320WL113316

11500
11500
11500

50000
50000
50000

1996 Monon Trailer 53'
1996 Monon Trailer 53'
2000 Kent Trailer
1991 Ford 10' Car o Van

Trailer
Trailer
Trailer
Van

96
00
91

1NNVX5329TM274176
1 NNVX5327TM273933
1KKVE5324YL200039
1FTJE34H9MHA90733

11500
11500
11000

50000
50000
50000

1998Wabash Trailer 50'
Trailer GVW are approximate

Trailer 98 1JJV502W5WL465087 11000 50000



02/20/2006 12:20 FSI 2362222600 assi ncvING SYSTsss ig002

INSURANCE UOTE

The following ~quote is for:

MBM MOVING SYSTEMS LLC
(Name ofMotor Csmer)

718 CREEK RIDGE ROAD, GREENSBORO, NC 27406
(Address ofMotor Camer)

Amount of ium. Limits noted See Bel

1 000 000

Cargo Insurance 3

*Attach Certiileate of Insurance if avaiilable,

250 000

VANLINER INSURANCE COMPANY

(insunume Company Name)

P. . BOX 26352 FENTON MO 63026
(Home 06ice Address ofCompany)

is famiTiar with the Commission's Rules snd Regulatio
meets the minimum insurance limits prescribed. The
South Csmlina Department of Insurance to do busin i

2
(Authorized

sting to insurance requirements and the above quote

company making this quote is authorized by the

th Carolina.

ompany Representative)

"**Form E aad Form IICertificates of Insurance «re requiuud to be fiiled with the Olice ofRegulatory
Staff (ORS). Please refer to Regulation Nos. 103-172; 103-173for Schedule of Minhnum Limits,

Transportation regulations are accessible oa the ORS webslte (regulatorystaff. scd',ov).

10



ACORNS- CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDCIYYYY)

3/23/2009
PRODUCER

BALUJA & ASSOCIATES, INC.
P.O. BOX 297498
PEMBROKE PINES, FL 33029-7498
(TRANSPROTECTION SERVICE COMPANY)

MBM MOVING SYSTEMS, LLC
CHAMP SERVICES, LLC
718 CREEK RIDGE ROAD
GREENSBORO, NC 27406
36-323-6683

COVERA(BES

INSURERS AFFORD)NO COVERAGE

INSURER A VANZrYNER INSURANCE CCMPZINY

MBURFR B MARKEL INSURANCE COMPANY

INSURER C:

INSUREFI D.

INSURER E.

NAIC ¹

THIS CERllFICATE IS ISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIOHTS UPON THE CERllFICATE
HOLDEIL THIS CERTIFICATE DOES NOT AS(END, EXTEND OR
ALTER THE COVERA(BE AFFORDED BY THE POLICIES BELOW.

THE POLICIES OF INSURANCE USTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOBMTHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT IMTH RESPECT TO INHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN THE INSURANCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN ISSUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH

POLICIES AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BYPAID CLAIMS.

TYPE OF INSURANCE

GENERAL UABIUTY

COMMERCBLL GENERAL UAMUTY

CUBMSMADE X OCCUR

POLICY NUMBER PICY EFFECTIVE POLICY EXPIRATION
CATE MMICOIYY

EACH OCCURRENCE

PREMI~ (En ocaccnr«)

MED EXP (Any cne pen«n)

UMITS

$ 1 000 000
$ 100 000
s 5 000

8502NP312777-0 04/28/08 04/28/09 PERSONAL S AOV INJURY

GENERAL AGGREGATE

s 1 000 000
$2 000 000

GEÃL AGGREGATE UMIT APPUES PER
PRO.

X POLICY JECT LOC

PRODUCTS - COMPIOP AGG $

AUTOMOBILE UAMUTY

X ANYAUTO

AlL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTCS

NDIJOWNED AUTOS

TRV5154000-00 04/28/08 04/28/09

COMBINED SINGLE UMIT

(En «xldenl)

BODILY INJURY
(Per p«son)

BODILY INJURY
(Per ncddenB

$1,000, 000

GARAGE UABIUTY

ANY AUTO

PROPERTY DAMAGE
(Per ecddenD

AUTO ONLY - EAACCIDENT S

OTHER THAN
AUTO ONLY:

EXCESSIUMBREUA UABIUTY

AGGREGATE

DEDUCTIBLE

RETENTICN S

YBXIXERSCOMPENSATION AND

EMPLOYERS UABIUTY

ANY pnopnIEfonrpAATNEBIExEOUT«E
CFFICESINENSEA EXCIUBEBT

Syrls, dec«lee«Id«
SPECML PROV(MONS balan

OTHER

A CARRIER/WAREHOUSE

LEGAL LIABILITY

WCV5154000-00

CGV5154000-00

04/28/08 04/28/09

04/28/08 04/28/09

X TORY UMITS ER

$ 500 000E.L. EACH ACCIDENT

E.L. DISEASE- EAEMPLOYEE $00 0
EL DISEASE-POLICY UMIT $500 000
PER TRUCK( $250, 000
PER OCCURRENCE: $400, 000
WAREHOUSE) $1,150,000

DESCRIPTION OF OPERATIONS ILOCATIONS IVEHICLES IEXCLUSIONS ADDED BYENDORSEMENT I SPECML PROV(MONS

MOVING & STORAGE COMPANY

CERllFICATE HOLDER

PUBLIC SERVICE COMMISSION OF S.C.
POST OFFICE DRAW 11649
COLUMBIA, SC 29211

CANCELLATION

SHOULD ANY OF THE ABOIIE DESCRIBED POLI(XES BE CANCELLED BE(ORE THE EXPIRATION

DIITE THEREOF, THE ISSUING INSUR VOR TO MAIL jNAOAYS IIIRITTEN

NOTICE TO THE CERTIFICATE R NIIMED TO HE LEFT, BUT FAILURE TODD SO SHALL

IMPOSE NO OBLIGATION OR U UTY OF ND UPON THE INSURER, ITS AGENTS OR

REPRESENTATAIES.

AUTHORIZED REPRESENTATIVE

ACORD26 (2081(98) $$ ACORD CORPORAllON 1988



EXHIBIT FWA

MBM MOVING SYSTEMS LLC

Address: 71 8 Creek Ridge Road Greensboro NC 27406

hone No 336-323-6683 Fax No. 336-323-2800

U.S.D.O.T. No. 1 757726 ICC No, 642834

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No X Pending

(If"yes", indicate rating and provide copy)

(Submit when received)
Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety

oRicers in the past twelve (12) months?

Yes X No

3. Are there currently any outstanding judgement(s) against Applicant?

Y N
(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor

carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and

regulations?

Yes X No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Y ~N
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion

of the Commission, a copy ofcurrent insurance policies may be required. Do not provide copy ofinsurance

policies unless requested)

Sworn to before me

(Applicant's Signature)

-th
This 2(c day of PAcrrcll20 Q 1

. C~~ l('«. i L ~C' «'
(Notary Public)

Commission Expires; 06 ' (6 ( 3

11



Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

MBM MOVING SYSTENS LLC

(Applicant s name)
SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR) (49 CFR

Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and is familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place s system and an individual responsible for ensuring overall compliance with the FMCSR and the HM

regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for

overseeing driver qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and

operational safety of commercial motor vehicles, including drivers' hours of service and

vehicle inspection, repair and maintenance (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in

FMCSR (49 CFR Part 40, 382, if applicable).
Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon

completion of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE BOX
X YES NOT APPLICABLE

EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR and HM

regulation, you must certify as follows:
Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines

PLEASE CHECK THE APPROPRIATE BOX
YES x NOT APPLICABLE

APPLICANT S OATH

I, Matthew Moran, verify under penalty of perjury under the laws of the State of South

Carolina, that all information supplied on this form or relating to this application is true and correct. Further, I certificate that I am

qualified and authorized to file this application. I know that willful misstatements or omissions of material facts constitute criminal

violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and supplemental

filings to this application).

Sworn to before me

this 2~ day of ~rch20 Orl

I UC C @nut/r /

Signature of Applicant
(Not Legal Representative)

Notary Public

PSC 12/2008

12



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DOCKETING DEPARTMENT

NOTICE OF FILING

DOCKET NO. 2009-

Application of MBM Moving Systems, LLC, 718 Creek Ridge Road, Greensboro, North
Carolina 27406 for a Class E Certificate of Public Convenience and Necessity to
transport commodities as follows:

Household Goods, As Defined in R. 103-210(1):

Between points and places in South Carolina (statewide authority)

A copy of the Company's Application can be obtained from the Commission at following
address: Public Service Commission of South Carolina, Docketing Department, Post
Office Box 11649, Columbia South Carolina 29211, or is available on the Commission's

.hit t~.Th APPh tl l I ll hl th ghl h J. pl hl,
Jr. , Esquire, I';llis, Lawhorne & Sims, P.A. , Post Office Box 2285, Columbia, SC 29202-
2285.

Any person who wishes to intervene as a party of record or wishes to be notified of the

hearing but does not wish to present testimony or be a party of record should file a
pleading in accordance with the Commission's Rules and Regulations on or before

, 2009, with the undersigned, with the Office of Regulatory Staff, Post
Office Box 11263, Columbia, South Carolina 29211, and with JOHN J.PRINGLE, JR,
ESQUIRE, ELLIS, LAWHORNE & SIMS, P.A. POST OFFICE BOX 2285,
COLUMBIA SC 29202-2285 and should indicate thc amount of time required for the
presentation. Petitions to Intervene should be filed in accordance with Commission
Regulation 103-836 and include the grounds for the intervention. Please refer to the
above Docket Number.

PLEASE TAKE NOTICE: Any person who wishes to have his or her comments
considered as part of the official record of this proceeding MUST present comments, in

person, to the Commission during the hearing.

Persons seeking information about the Commission's procedures should contact the
Commission at (803) 896-5100.

Public Service Commission of SC
Attn: Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

4/ /09


